nurse practitioners In occupational health settings are relatively recent and limited. As of June 1985, only 2.42% of AAOHN members reported having the job title of nurse practitioner (AAOHN, 1986) . Atherton (1985) reported the activities of nurse practitioners in occupational settings and Crump (1986) suggested a position description for occupational health nurse practitioners. But in what positions and activities are master's-prepared occupational health nurse practitioner graduates actually engaged? This study reports on the employment activities of a sample of occupational health nurse practitioner graduates.
In August, 1985 , five students graduated from the newly developed occupational health nurse practitioner track of an established master's degree adult nurse practitioner program in the northeast. A follow-up evaluation of these graduates provides insight into the employment activities of a small sample of occupational health nurse practitioners.
TOOL AND SAMPLE
In January, 1987, approximately a year and a half after graduation, a follow-up questionnaire was mailed to program graduates and their employers. Based on the terminal objectives of the graduate program, the questionnaire was designed to investigate the professional activities and responsibilities of graduates, their reactions to the graduate program, and the graduates' and employers' view of the program's contribution to the development of their roles as nurse practitioners. The question-Graduates obtained their first occupational health nurse practitioner positions an average of three months after graduation.
naire was an adaptation of a survey for adult nurse practitioner graduates that has been tested and in use since 1981. A group of health care providers in occupational health settings participated in a pilot test of the questionnaire. All graduates and their employers returned the questionnaires. The five graduates are female with a mean age of 28 years and an average of 6.4 years of nursing experience prior to entry into the program. Their employers are a physician, two nurse practitioners, and two certified occupational health nurses.
EMPLOYMENT STATUS AND
PLACEMENT The five graduates are employed as nurse practitioners in occupational settings. Three (60%) are employed by hospital-based occupational health services, one (20%) is employed by a high-tech manufacturing company, and one (20%) is employed by the employee health unit of a large city hospital that services city employees with the exception of fire fighters, police, and teachers. Four graduates work in the greater Boston area, one (employed by a hospital-based occupational health service) works in New Hampshire.
The graduates reported obtaining their first occupational health nurse practitioner positions an average of three months after graduation. While one graduate found a job in industry before graduation, two started work six months after graduation for hospital-based occupational health services. This mean of three months to first employment is slightly longer than the mean (1.6 months) for the nurse practitioner graduates in the adult track of the program. Whether this difference suggests that it is harder for occupational health nurse practitioners to find a job than for adult nurse practitioners is not clear. None of the five graduates had occupational health nursing experience prior to entry into the graduate program. The occupational health nurse practitioners who took longer to find a job had a greater number of years of other nursing experience (8 and 10 years) than those who did not (4, 5, and 5 years). Expectations for higher salaries consistent with work experience could have influenced the length of graduates' job searches.
However, the two occupational health nurse practitioners with 8 and 10 years nursing experience did not report earning the highest salaries of 
EMPLOYMENT ACTIVITIES
General and specific information about the employment activities of the graduates was sought. Table 1 depicts the general categories of activities in which the graduates are engaged. Table 2 depicts specific activities and the percent of the five graduates who are engaged in each activity. The graduate who works for industry represents the one (20%) managing chronic health problems and preparing budget(s). This same graduate also represents the one (20%) who is not performing periodic/ interval physical examinations. While she does not perform these, she does develop periodic/interval screening protocols. The one graduate who does not obtain comprehensive health histories works for a hospital-based occupational health service for which this type of activity is not appropriate. The graduate employed by the city hospital employee health service is the one (20%) who prepares management proposals and plans individual employee rehabilitation programs. The implications of these findings are unclear, but of interest.
Taken alone, the finding that only one graduate (20%) manages chronic health problems is surprising. According to Profile of Occupational Health Nurses (AAOHN, 1986) , the second most frequently occurring condition presented to the occupational health nurse is chronic health problems. However, the one graduate who manages chronic health problems works in an industrial setting that is representative of the average AAOHN member. The others in the sample work for hospital-based occupational health services and a hospital-based city employee health service where management of chronic health problems might not be feasible.
While graduates were asked to choose activities in which they are currently engaged, employers were asked to check those activities they view as important for the graduates in their employment settings. With one exception, graduates and employers generally concurred. Although only one graduate (20%) reported managing chronic health problems, four employers (80%) selected it as an important activity.
In addition to the activities listed in Table 2 , graduates were also asked to indicate whether they were currently involved in any of a selected list of professional leadership activities. None of the graduates are involved in legislative activities.
A question concerning the amount of physician consultation that graduates seek was included on both the graduates' and employers' questionnaires. For each of the five general categories of activities (clinical, management/administrative, educational, consultative, research), the graduates noted that they generally seek physician consultation concerning their clients for 5% or less of the time. The least amount of physi -: cian consultation is sought for educational activities. One of the three graduates who works for a hospitalbased occupational health service indicated seeking physician consultation from 51% to 76% of the time for clinical activities and from 26% to 50% of the time for consultative activities. Because results from earlier follow-up studies of adult nurse practitioner graduates showed that employers had difficulty specifying percent of time for specificcategories, employers were asked to indicate the percent of client visits for which graduates seek physician consultation and if they considered the amount to be appropriate. Employers indicated that the graduates seek physician consultation for an average of 11% of employee visits (range < 5% to 20%). The physician employer reported the highest amount of consultation (20%) for the graduate employed in an industrial setting. All . AAOHN JOURNAL, OCTOBER 1988, VOL. 36, NO. 10 Employment Activities employers considered the amount of physician consultation sought to be appropriate.
FACTORS INFLUENCING ROLE
DEVELOPMENT Adapting a list of barriers to nurse practitioner role development used by Sultz (1980) , the questionnaire listed factors that graduates and their employers might consider to influence role development. The graduates and their employers were asked to check if the factors were enhancing, restrictive, or not applicable. More factors are seen as enhancing rather than restrictive by the majority of the graduates and their employers. All of the graduates and most (80% to 100%) of the employers perceive the following factors to be enhancing: • Attitude of employers.
• Confidence level/willingness to take on responsibilities of new role. • Level of job classification/position with the company. • Opportunity for professional growth. • Interdisciplinary functioning.
Eighty percent of the graduates and 100% of the employers find attitudes of other health providers within the company to enhance role development. While 80% of graduates and their employers perceive physician back-up to be enhancing, 20% do not. The graduate who works for a hospital employee health service and the employer (adult nurse practitioner) of a hospital-based occupational health service perceive physician back-up to be a restrictive factor. The amount of back-up provided is not known.
Eighty percent of the graduates and employers selected budget as a restrictive factor. It was chosen as an enhancing factor only by the graduate who works in industry and by her employer. Space and/or facilities and the attitude of other health providers outside the company are perceived as restrictive by 60% of the graduates, all of whom are employees of hospital-based occupational health services. Their employers also perceive these factors to be restrictive. Legal restrictions and third-party reimbursement do not appear to be perceived as problematic for the program's occupational health nurse practitioners as for the program's adult nurse practitioners.
IMPLICATIONS
Although the sample is small, it provides information on the success Efforts need to be increased to educate other health professionals and legislators about the expanded role and expertise of occupational health nurse practitioners.
with which occupational health nurse practitioners are locating employment and in what types of facilities they are employed. In addition, a profile of the types of activities in which occupational health nurse practitioners are involved is seen. While not as detailed, the activities of this sample are similar to those outlined by Crump (1986) and may be an aid in developing occupational health nurse practitioner job descriptions and roles. Clinical, consultative, and educational activities predominate. The specific delineation of these activities in Table 2 may be of assistance in developing an occupational health nurse practitioner position description.
Graduates perceive budgets and, to a lesser extent, space and/or facilities to be a restrictive factor to role development. These data suggest that occupational health nurses might develop ways to demonstrate cost savings to their employers. When the occupational health department is seen as a cost-effective arm of the institution or company, one which aids employees in their physical and psychological health, then presumably budgets and facilities will be improved. The task of documenting cost-effectiveness is especially difficult for those employed by occupational health services that contract their services to many different comparues.
DISCUSSION
Because of the limited, non-random sample, findings cannot be generalized. However, they suggest that nurse practitioners are a valuable addition to occupational health services. The findings also have implications for clinical and academic settings. Clinically, these occupational health nurse practitioners appear to be focusing their care in primary prevention and instituting their roles as primary care providers. Assessment of the workplace, reporting of potential hazards, development of health screening and/or monitoring programs, implementation of primary prevention techniques, and evaluation of such programs are reported to comprise a major portion of the workload. These are very positive activities because they address the issue of workplace exposure at its source, thus facilitating the goal of a safe and healthful work environment. A major goal of the educational process for occupational health nurse practitioners is to provide the knowledge base and technical skills for the provision of primary health care in the workplace. Reports of these graduates and their employers reflect the accomplishment of this goal.
The study results also provide information concerning the type of knowledge occupational health nurse practitioners need to function effectively in the occupational health setting. In addition to clinical practice, the graduates were all involved in management, administrative, educational, and consultative activities. Programs that prepare occupational health nurse practitioners should Consultative Activities identify community resources 4 recommend workers for return to work after injury or illness 5 recommend workers for fitness for duty, based on pre-employment exams 5 recommend workers for fitness for duty, based on periodic exams 5 plan individual employee rehabilitation programs 1 identify environmental health and safety hazards 5 
Research Activities
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is well prepared for the clinical role. Ideas for further academic programs are also presented. Recommendations for future study include replication with a larger sample and comparison of occupational health registered nurse and occupational health nurse practitioner role functions and responsibilities, salaries, educational levels, and employment settings. nurse practitioners. These efforts need to be increased to educate other health professionals, legislators, and the working population regarding the expanded role and expertise of occupational health nurse practitioners.
Although the sample size is very small and the study was conducted after the graduates had only one year of practice as occupational health nurse practitioners, one area of concern is the occupational health nurse practitioners' lack of involvement in legislative activities. At a time when major legislation for nursing education, nursing research, and nursing practice is being proposed, it is critical that all nurses be actively involved in the legislative process. AAOHN has led the way in identifying, to the public, occupational health registered nurses as experts in the identification and management of occupational health problems. Because of AAOHN efforts, OSHA has begun to recognize the importance of the occupational health nurse in assessing and controlling workplace exposure. As a part of this group, occupational health nurse practitioner graduates must recognize their professional responsibility to be a pro-active voice for nursing as well as for the maintenance of a healthy work environment.
